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‘\B | South Coast
| Air Quality Management District

21865 Copley Drive, Diamond Bar, CA 91765-4178
(909) 396-2000 * www.aqmd.gov

Business I nfor mation Request

Dear SCAQMD Contractor/Supplier:

The South Coast Air Quality Management District £&IMD) is committed to ensuring that our
contractor/supplier records are current and aceurdf your firm is selected for award of a
purchase order or contract, it is imperative thatibformation requested herein be supplied in a
timely manner to facilitate payment of invoices\ drder to process your payments, we need the
enclosed information regarding your accourillease review and complete the information
identified on the following pages, complete the enclosed W-9 form, remember to sign both
documentsfor our files, and return them as soon as possible to the addr ess below:

Attention: Accounts Payable, Accounting Department
South Coast Air Quality Management District

21865 Copley Drive

Diamond Bar, CA 91765-4178

If you do not return this information, we will nbe able to establish you as a vendor. This will
delay any payments and would sti#cessitate your submittal of the enclosed inféionao our
Accounting department before payment could beatdt. Completion of this document and
enclosed forms would ensure that your paymentpraeessed timely and accurately.

If you have any questions or need assistance inplatimg this information, please contact
Accounting at (909) 396-3777. We appreciate yaoperation in completing this necessary
information.

Sincerely,

Patrick H. Pearce
Chief Financial Officer

DH:LV:CW:tm

Enclosures: Business Information Request
Disadvantaged Business Certification
W-9
Federal Contract Debarment Certification

REV 10/05



South Coast
Air Quality Management District

M 21865 Copley Drive, Diamond Bar, CA 91765-4178
!ﬁ.ﬂ (909) 396-2000 * www.aqmd.gov

BUSINESSINFORMATION REQUEST

Business Name

Division of:

Subsidiary of:

Website Address

Type of Business

REMITTING ADDRESS INFORMATION

Address

City/Town

State/Province Zip

Phone ( ) - Ext Fax ( ) -

Contact Title

E-mail Address

Payment Name if
Different

All invoices must reference the corresponding PasehOrder Number(s)/Contract Number(s) if
applicable and mailed to:

Attention: Accounts Payable, Accounting Department
South Coast Air Quality Management District

21865 Copley Drive

Diamond Bar, CA 91765-4178



DISADVANTAGED BUSINESS CERTIFICATION

Federal guidance for utilization of disadvantageditess enterprises allows a vendor to be deensetht business enterprise
(SBE), minority business enterprise (MBE) or worbesiness enterprise (WBE) if it meets the critbgiow.

« is certified by the Small Business Administratian o
« is certified by a state or federal agency or

« is an independent MBE(s) or WBE(s) business conaiinh is at least 51 percent owned and contrdedinority group
member(s) who are citizens of the United States.

Following state guidance, a vendor may be deentiglabled veteran business enterprise (DVBE) iféeta the following:

« is an independent business concern which is at apercent owned and controlled by disabled wetfs), and the home
office is located in the U.S.

Statements of certification:

As a prime contractor to the SCAQMD, (name of business) will engage in good faith
efforts to achieve the fair share in accordanch Wit CFR Section 31.36(e), and will follow the affirmative steps listed
belowfor_contracts or purchase ordersfunded in wholeor in part by federal grants and contracts.

1. Place qualified SBEs, MBEs, and WBESs on solicitatists.
2. Assure that SBEs, MBEs, and WBESs are solicited whenpossible.

3.  When economically feasible, divide total requiretsd@nto small tasks or quantities to permit greater
participation by SBEs, MBEs, and WBEs.

4. Establish delivery schedules, if possible, to enage participation by SBEs, MBEs, and WBEs.

Use services of Small Business Administration, MitydBusiness Development Agency of the Departnoént
Commerce, and/or any agency authorized as a ofgemirse for SBEs, MBEs, and WBEs.

6. If subcontracts are to be let, take the abovenaffiive steps.

Self-Certification Verification:

Check all that apply:

[] Small business enterprise [J Women-owned business enterprise
[J Local business [] Disabled veteran-owned business enterprise
] Minority-owned business enterprise

Percent of ownership: %

Name of Qualifying Owner(s):

I, the undersigned, hereby declare that to thedfasly knowledge the above information is accurdt@on penalty of perjury, |
certify information submitted is factual.

NAME TITLE

TELEPHONE NUMBER DATE



Definitions

Disabled Veteran-Owned Business Enterprise means a business that meets all of the followsitgr@:

* is asole proprietorship or partnership of whichtiseast 51 percent owned by one or more disaldgsgtans, or in
the case of any business whose stock is publidty; beleast 51 percent of the stock is owned by @nmore
disabled veterans; a subsidiary which is wholly ed/by a parent corporation but only if at leaspBicent of the
voting stock of the parent corporation is ownedhg or more disabled veterans; or a joint ventusghiich at least
51 percent of the joint venture’s management amtircband earnings are held by one or more disald¢erans.

« the management and control of the daily businessabipns are by one or more disabled veterans.dBHabled
veterans who exercise management and control areaquired to be the same disabled veterans asahers of the
business.

e is asole proprietorship, corporation, partnersbigpint venture with its primary headquartersadflocated in the
United States and which is not a branch or subsidifia foreign corporation, firm, or other foreipased business.

Joint Venture means that one party to the joint venture is a WBBE/DVBE and owns at least 51 percent of the jognture. In the
case of a joint venture formed for a single projbid means that MBE/WBE/DVBE will receive at le&4t percent of the project dollars.

L ocal Business means a business that meets all of the followiitgr@a:

¢ has an ongoing business within the boundary oSfBAQMD at the time of bid application.
« performs 90 percent of the work within SCAQMD'sigdliction.

Minority-Owned Business Enterprise means a business that meets all of the followiitgra:

e is atleast 51 percent owned by one or more minpgatsons or in the case of any business whosk st@eiblicly
held, at least 51 percent of the stock is ownedri®/or more minority persons.

e is a business whose management and daily busipesations are controlled or owned by one or moreonitly
person.

e is abusiness which is a sole proprietorship, a@fan, partnership, joint venture, an associatiorg cooperative
with its primary headquarters office located in thated States, which is not a branch or subsididig foreign
corporation, foreign firm, or other foreign busiaes

“Minority” person means a Black American, HispaAimerican, Native American (including American ladj Eskimo, Aleut, and
Native Hawaiian), Asian-Indian American (includiagrerson whose origins are from India, PakistaBaorgladesh), Asian-Pacific
American (including a person whose origins are fd@pan, China, the Philippines, Vietnam, Korea, @arsuam, the United States
Trust Territories of the Pacific, Northern Marianeaos, Cambodia, or Taiwan).

Small Business Enter prise means a business that meets all of the followiitgréa:

« is any business enterprise including its affilidtesated inside the United States that is organfaegrofit, pays U.S.
taxes, and/or uses American products, materiatdpatabor, etc.

e isindependently owned and operated

¢ is not dominant in the field of operation

e is qualified as a small business under the cri@misize standards set forth in 13 CFR 121

Women-Owned Business Enterprise means a business that meets all of the followiitgr@a:

« isatleast 51 percent owned by one or more womémtbe case of any business whose stock is gulii@ld, at least
51 percent of the stock is owned by one or more @om

¢ is a business whose management and daily busipesations are controlled or owned by one or morsam

« is abusiness which is a sole proprietorship, cafmn, partnership, or a joint venture, with itfary headquarters
office located in the United States, which is nbranch or subsidiary of a foreign corporationgefgn firm, or other
foreign business.



Form W'g

{Pew, January 2005

iof e Treasury
Inbernal Aevenus Sarvice

Request for Taxpayer
Identification Number and Certification

Give form ta the
requaster. Do not
sand to the IRS.

i | Mame (as shown on your income tax stum)

o

g

& | Busiress name, if different from above

5

w

c =
g5 Indlividual/ Exsmpt from backup
] '§ Gheck appropriate bos: |:| Sale propristor |:| Conporation |:| Pertrerehip |:| ethar ™ o oo il |:| withhokling
-.E E Address number, street, ard apt. or guite no) Requester's name ard address (opticnal
i

.‘E City, etata, and ZIP coda

o

& — . —

I List account numbsr(s) hers (opticnal)

[ix]

Taxpayer ldentification Number (TIN)

Entar your TIM in the appropriate bow, The TIMN provided must match the name given on Line 1 to avoid
backup withhalding. For individuals, this is your sozial securty number (S5M). However, for a resident

alien, sole propristor, or disregarded entity, sss the Part | instructions on page 3. For other entities, it is
your employer identification number EIM). K you do not have a number, ass How fo get & TIN on page 3. or

Note. If the accourt is in maore than one name, aee the chart on page 4 for guidelines on whose numbsar

to enter.

Social security number

I S I

Employer identification number

S

T certification

Under penalties of parfury, | certify that:

1. The number shown on this form iz my correct tawpayer identification number for | am waiting for & number to be eaued to me), and

2. lam rnot subject to backup withholding b=causs: (a) | am exempt from backup withholding, or (B) | have not besn notified by the Intemal
Revenus Servics (IRS]) that | am subjsct to backup withholding a= a result of a failure to report all interest or dividends, or (2 the IRS has

notified me that | am no longer subject to backup withhalding, end

3. lam a LS. person (inchuding a LLS, resident alien).

Certification instructiona. You must crees out tem 2 above if you have besn notifisd by the IRS that you are cumently subject to backup
withholding becauss you have failed to report all intereat and dividends on your tex retum. For real eatate transactions, item 2 doese not apply.
For mortgage intersat paid, acquisition or abandonment of sscursd property, cancellation of debt, contributions to an individual retirement
arangement (IRA), and generally, payments other than interset and dividends, you are not required to sign the Certification, but you must

provide your comect TIM. (See the iretructions on page 4.)

Sign Signatura of
Here LLS. person &

Dats =

Purpose of Form

A person who is required to file an information retum with tha
IRS, must obtain vour correct tarpayer identification numkbsar
(TIM) to report, for exampls, income paid to you, real estate
transactions, mortgage interest vou paid, acquisition or
abandonmeant of secured property, cancellation of dalt, or
contributions vou mads to an IRA.

LS, person. Use Form W-9 only if you are a LS. person
fincluding a resident alien), to provide your comect TIN to the
person requesting it (the requesten and, when applicable, to:

1. Certify that tha TIM vou are giving is corract (or you ara
waiting for a nurmber to b issued),

2. Certify that you are not subject to backup withhalding,
ar

4. Claim exemption from backup withholding if vou are a
LS, exempt payss.
Mote. If a requestar givas you a form othar than Form W-9 fo
request your TIN, yvou must use the requester’s form If it is
substantially simifar to this Form W-3.

For federal tax punposas vou are considerad a parson if you
ara:
® An individual who is a citizen or resident of the United
States,
® A partnership, conporation, compary, or association
created or organized in the United States or under the laws
of the United States, or

Cat. Mo, 10231

® Any estate (other than a forsign estate) or trust, See
Regulations sections 3041.7701-8ia) and Tia) for additional
information.

Foreign person. If you are a foreign person, do not usa
Form W-9. Instead, use the appropriate Form W-8 (aes
Publication 515, Withholding of Tax on Monresident Aliens
and Forsign Entities).

Meonresident alien whe becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate ULS. tax on
certain types of income. However, most tax treaties contain a
provision known as a “saving clause.” BExceptions specified
in the saving clause may permit an exemption from tox to
continue for certain types of income even after the recipient
has ctherwise become a .S, resident alien for tax purposss.

If you are a U.S. resident alien who iz relying on an
exception contained in the saving clause of a tax freaty to
claim an exemption from LS. t@x on certain types of incoma,
viou must attach a staternant to Form W-9 that specifies tha
following five items:

1. The treaty country. Generally, this must be the same
treaty under which vou claimed exemption from tax as a
nonresident alien.

2. Tha traaty article addrassing the incoma.

3. The article numlbzer ior location) in the tax treaty that
containa the saving clause and its exceptions.

Form 'W-9 (Rey. 1-2005)



Form W-a (Rev. 1-2005)

Page 2

4, The type and amount of income that qualifies for the
examption from tax.

5. Sufficient facts o justify the skemption from tax under
the tarms of the treaty articla.
Exampila. Article 20 of the .S .-China income tax treaty
allows an exemption from tax for scholarship incomes
received by a Chinese student temporarily presant in the
United States. Under LS. law, this student will become a
resident alien for tax purposes if his or her stay in the United
States excesads 5 calendar years. However, paragraph 2 of
the first Protocol 1o the LLS.-China treaty (dated April 20,
1984) allows the provigions of Article 20 to continue to apply
even after the Chiness student becomes a resident alien of
the United States. A Chinese student who qualifies for this
exception (under paragraph 2 of the first protocol) and is
ralying on this exception to claim an exemption from tax an
his or her scholarship or fellowship income would attach to
Farm W-9 a statement that includes the information
described above to support that exemption.

Iif you are a nonresident alien or a foreign entity not subject
to backup withholding, give the requester the appropriate
completed Form W-2.

What is backup withhalding? Persons making certain
payments to you must under certain conditions withhold and
pay to the IRS 28% of such payments (after Decembar 21,
20021, This is called "backup withholding.” Payments that
miay b subject to backup withholding include interest,
dividends, broker and barter exchange transactions, rents,
rovalties, nonemployes pay, and certain payments fram
fishing boat operators. Real estate transactions are not
subject to backup withholding.

You will not be subject to backup withholding on payments
you receive if you give the requester your correct TIN, make
the proper carifications, and report all your taxable interast
and dividends on your tax return.

Payments you receive will be subject to backup
withholding if:

1. ¥ou do not fumish your TIM to the requester, or

2. You do not cerify your TIN when requirad (e the Part
Il instructions on page 4 for details), or

3. The IRS tells the requeaster that you furnished an
incarrect TIM, or

4. The IRS taells you that you are subject fo backup
withholding because you did not report all your interest and
dividands on your tax return (for reportable interest and
dividlends only), or

5. You do not certify to the requestar that you are not
subject to backup withholding under 4 above for reportable
interast and dividend accounte openad after 19832 only).

Certain payees and payments are exempt from backup
withholding. Se= the instructions below and the sgparate
Instructions for the Requester of Form W-2.

Penalties

Failure to furnish TIM. If you fail to furnish your correct TIM
to a requester, vou are subject to a penalty of $50 for each
such failure unless your failure is due to reasonable causs
and not to willful neglact.

Civil penalty for false information with respect to
withheolding. If you make a false statement with no
reascnable basis that results in no backup withholding, you
ara subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully
falzifying certifications or affirmations may subject you to
criminal penalties including fines and/or impriscnment.

Misuss of TIN=. If the requester discloses or usas TINS in
viclation of federal law, the requester may b= subject to civil
and criminal penalties.

Specific Instructions

Mame

If wou are an individual, you must generally enter the name
shown on your social security card. However, if you have
changed your last name, for instance, due to marriage
without informing the Social Security Administration of the
names change, erter your first name, the last name shown on
your social security card, and your new last name.

If the accourt is in joint names, list first, and then circle,
the name of the person or entity whose numbar you antarad
in Part | of the form.

Sole proprietor. Enter your individual name as shown on
your social sscurity card on the "Mame” line. You may anter
your business, trade, or “doing business as (DBAY" name on
the “Business nams" line.

Limited liability company (LLC). If you are a single-membsr
LLE fincluding a foreign LLC with a domestic owner) that is
disregarded as an entity separate from its cwner under
Treaszury regulations section 301.7701-3, enter the owner's
name on the “Mamea" line. Enter the LLC's name on the
“Business name" line. Chack the appropriate box for your
filing status (z=ole proprietor, corporation, ete.), then chack
the box for "Other™ and enter “LLC™ in the space provided.
Other entities. Enter your business nams as shown on
required Faderal tax documents on the “Mame” line. This
name should match the name shown on the charter or other
legal document creating the antity. You may enter any
business, trade, or DBA name on the "Business name” line.
Mota, You are requested to check the appropriate box for
your status findividual/acle proprietor, conporation, etc.).

Exempt From Backup Withholding

If viou are eampt, enter vour name as describad above and
check the appropriate box for vour status, then check the
“Exampt from backup withholding™ box in the line following
the busziness name, sign and date the form.

Generally, individuals {including sole proprietors) are not
axempt from backup withholding. Corporations are exempt
fram backup withholding for cerain payments, such as
interest and dividends.

Mete. if you are exempt from bachkup withholding, you
should still complete this form to avoid possible erroneous
backup withholding.

Exampt payeeas. Backup withholding is not required on any
payments made to the following payees:

1. An organization exampt from ta under section 501 (@),
any 1RA, or a custodial account under section 403(Li(7) if the
account satisfiss the requiraments of saction 407 (f)i2),

2. The Uinited States or any of its agencies or
instrurmnentalities,

3. A stata, the District of Columbia, a possession of the
United States, or any of their political subdivisions or
instrumentalities,

4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities, or

5. An intemational organization or amy of its agencies or
instrum entalities.

Other payees that may be erempt from backup
withholding include:

G, & corporation,



Form W-9 Pev. 1-2008)
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7. A foreign central bank of izsue,

8. A dealer in securties or commedities required to registar
in the United States, the District of Columbia, or a
possession of the United States,

9. A futures commission merchant registered with the
Cammodity Futures Trading Commission,

10. & real estate investment trust,

11. An entity registerad at all times during the tax year
under the Investment Company Act of 1940,

12. A common trust fund operated by a bank under

saction 584(aj,
12. A financial institution,

14. A middleman known in the investment community as a

nomines or custodian, or

15. A trust exemnpt from tax under section 664 or

described in saction 4947,

The chart bedow shows types of payments that may be
exampt rom backup withholding. The chart applies to the
exampt recipients listed above, 1 through 15,

IF the payment s for . ..

THEM the payment is exempt
for...

Intereat and dividend paymeanta

All exmempt recipients ewcept
for 2

Broker fran=sactions

Ewempt recipients 1 through 13.
Alsa, a pamson registersd under
the Investment Advisers Act of
1840 who regularly acta as a
broker

Barter ewchange transactiona
and patromage dividends

Exempt recipients 1 through 5

Paymeants owver $G00 required
to ba reported and direct
2ales over 3,000 1

Gensmlly, exempt recipisnts
1 though 7°

"Sae Form 1098-MISC, Miscsllanecus Incoms, and ite irstuctions,

“Howaver, the fallowing payments mads to a coporstion fincluding gross
procesds paid to an attamesy under saction 8045, even if the attomey 8 a
o:rmmﬁnm and reportable on Formn 1008-MISC are not axempt from

b b i

hadding: meclizal and health care payments, attorreys’ fese; and

paymerte for sarvicss paid by a Federal executive agancy.

Part I. Taxpayer ldentification
Number (TIN)

Enter your TIM in the appropriate box. If vou are a resident
alien and you do not have and are not E-Iic?i le to get an SSM,
wour TIM is your IRS individual taxpayer idertification numissr
(ITIM). Enter it in the social security numbear box If you do
not have an ITIN, see How to get a TIN balow,

If you are a sole proprietor and you have an EIN, you may
aenter either your S3M or EIN. Howeaver, the IRS prefers that
Yol use your S5k,

If you are a single-cwner LLC that is disregarded as an
aentity separate from ita owner (see Limited Fability company
(LLC on page 23, enter your S2M (or EIN, if vou have one). |
the LLE is a corporation, partnership, etc., enter the entity's
EIM.

MNota, See the chart on page 4 for further clarification of
nams and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one
immadiataly. To apply for an S2M, get Form 35-5,
Application for a Social Security Card, from your local Social
Security Administration office or get this form online at

WL socialsecurity. govionline/ss-5.pdf. You may also get this
form by calling 1-800-772-1213. Use Form W-7, Application
for IRS Individual Taxpayer ldentification Numlbsar, to apply
for an ITIM, or Form 55-4, Application for Empl oyer
Identifization Mumber, to apply for an EIM. You can apply for
an EIN online by accessing the IRS website at
www.rs.gov/businassas’ and clicking on Employer 1D
Mumbers under Relatad Topics. You can gat Forms W-7 and
S5-4 from the RS by visiting www.irs. gov or by calling
1-800-TAX-FORM (1-800-B29-3676).

If wou are asked to complate Form W-9 but do not have a
TIM, write “Applied For” in the space for the TIN, sign and
date the form, and give it to the requester. For interast and
dividend payments, and certain paymeants made with respect
to readily tradable instrumeants, generally vou will have &0
days to get a TIN and give it to the requester before you are
subject to backup withholding on payments. The 60-day rule
does not apply to other types of payments. You will be
subject o backup withholding on all such paymeants until vou
provide your TIN to the requester.

Nota, Writing "Applied For" meaans that you have alreachy
applied for a TIN or that you intend to apply for one soon.

Caution: A disregarded domestic antity that has a foraign
ownear must use the appropriate Form W-5.
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Part Il. Certification

To establish to the withholding agent that you are a LS.
person, or resident alien, sign Form W-9. You may be

requestad to sign by the withholding agent even if items 1, 4,

and 5 below indicate ctharwise.

Far a joint account, only the parson whoss TIM iz shown in
Part | should sign fwhen required). Exempt recipients, see
Exampt From Backup Withhalding on page 2.

Signature requirements. Complate the cerification as
indicatad in 1 through & below.

1. Imterest, dividend, and barter exchange accounts
opaned bafore 1984 and broker accounts considerad
active during 1983, You must give your correct TIN, but you
do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts
considerad inactive during 1983, You must sign the
cartification or backup withhalding will apply. If you are
sulbject to backup withholding and vou are mersly providing
your corract TIM to the requester, you must cross out itermn 2
in the cerification before signing the form.

3. Real estate transactions. You must sign the
certification. You may cross out item 2 of the cartification.

4, Other payments. You must give vour corract TIM, but
you do not have to sign the certification unless you have

bean notified that yvou have praviously given an incorrect TIM.

“Other paymentz” include payments made in the course of
the requestars trade or business for rents, rovalties, goods
{other than bills for merchandise), medical and health care
sarvices (including payments to corporations), payments to a
nonemployees for services, payments to certain fishing boat
crew members and fizshermen, and gross proceads paid to
attorneys (including payments to corporations).

5. Mortgage interast paid by you, acquisition or
abandonment of sacurad property, cancellation of dabt,
gualifisd tuition program payments (under section 529,
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give
your correct TIM, but you do not have to sign the
certification.

What Name and Number To Give the
Requester

Far this type of account: Giwe name and 55N of:

1. Individual The individual
2. Two or more individuale {joint | The actual cwner of the account
account) ar, if combined funds, the first

individual on the account *
3. Custedian account of a minor | The minor *
{Uniform Gift to Minors Act)
4. a. The usual revocabls
savinga trust (grantor ia
also trustes)

b. So-called trust account
that is not a legal or valid
trust under state law

5. Sok propristorship or
ainglke-owner LLC
Far this type of account:

The grantor-trustes 1

The actual cwner '

The owner *

Give name and EIN of:

6. Sole proprietorship or The owner *
aingle-owner LLG
7. A valid trust, estate, or Legal ertity *

pereion truat

8. Corporate or LLC slecting
corposEte status on Form
BE32

The corporation

8. Association, club, reigious,
charitable, educational, or
other taw-eesm pt organization

The organization

10. Partnership or multti-member
LLG

The partnership

11. A bmoker or registersd The broker or nomines

namines

12, Account with the Departrment
of Agriculturs in the name of
a public entity (such as a
stats or local govemment,
achool district, or prison) that
receives agricultural program
payments

The public entity

"List first and cicls the nams of the pereon whisme number you fumish, If
only one parson on a joint account hes an S5N, that pereon’s numbse must
b furnished.

*Circle the minor'a nams and furrish the minors 35N,

“You must show your ndividual name and you may ales enter your business
or "DBA™ name on the sacond name line. You may use aither your 35N or
EIM {if you have ore). I you are a sok proprigorn, IRS encourages you to
uszs your SN,

® List first and circle the name of the legal tnust, estats, or pension trust. Do
et furrish the TIM of the personal repressntative or trustes unless the lagal
antity itzelf ia not designated in the account tils.)

Mote. If no name is circled when more than one name is

listed, the number will be considered to be that of the first

nams listed.

Privacy Act Notice

Saction 8102 of the Intemal Revenue Code requires you to provide yvour comrect TIN to parsons who must file information returns
with the IRS to report interest, dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or
abandonment of secured property, cancellation of debt, or contributions you made to an IRA, or Archer MSA or HSA. Tha IRS
ugas the numbears for identification puposes and to help verify the accuracy of your tax retum. The IRS may also provids this
information to the Department of Justice for civil and criminal litigation, and 1o cities, states, and the District of Columibsia to canmy
out their tax laws. We may also disclose this infornation to other countries under a tax treaty, to federal and state agencies to
enforce federal nontax criminal laws, or to federal law enforcemeant and intelligence agencies to combat terrorsm.

You must provide your TIN whether or not you are required to file a tar retum. Payers must generally withhold 28% of taxable
interast, dividend, and certain other paymeants to a payes who does not give a TIN to a payer. Certain penalties may also apply.



SEPA

United State Environmental Protection Agency
Washington, DC 20460

Certification Regarding
Debar ment, Suspension, and Other Responsibility Matters

The prospective participant certifies to the béstsoknowledge and belief that it and the printspa

(a) Are not presently debarred, suspended, proposedefmarment, declared ineligible, or voluntarily lexied
from covered transactions by any Federal departoreagency;

(b) Have not within a three year period preceding prigposal been convicted of or had a civil judgement
rendered against them or commission of fraud einairtal offense in connection with obtaining, atfging
to obtain, or performing a public (Federal, Statelocal) transaction or contract under a pubbmsaction:
violation of Federal or State antitrust statutecommission of embezzlement, theft, forgery, bribery
falsification or destruction of records, makingskaktatements, or receiving stolen property:

(c) Are not presently indicted for or otherwise crinlipaor civilly charged by a government entity (Feale
State, or local) with commission of any of the affes enumerated in paragraph (1)(b) of this agatifin;
and

(d) Have not within a three-year period preceding #miplication/proposal had one or more public tramgas
(Federal, State, or local) terminated for causdedault.

| understand that a false statement on this amtiin may be grounds for rejection of this propama
termination of the award. In addition, under 18 US&€E. 1001, a false statement may result in ading to
$10,000 or imprisonment for up to 5 years, or both.

Typed Name & Title of Authorized Representative

Signature of Authorized Representative Date

O | am unable to certify to the above statemeMsg.explanation is attached.

EPA Form 5700-49 (11-88)



